Pathological report on biopsy: Epidermis very irregular and thinned; papillary layer of dermis destroyed; stratum granulosum ill-defined. Excess fibrous tissue in the superficial part of the dermis. Little round-celled infiltration.
Urine Also the normal creatine-creatinine ratio is reversed; normally there is always more creatinine than creatine excreted.
Comment.-Although the microscopical findings in the second case are not typical, the two cases are so much alike clinically as to leave no doubt that the patients are suffering from the same condition. There are many points of similarity, but the salient ones are as follows: The facies, particularly the lilac colour round the eyelids; the telangiectatic condition of the knuckles; the thickening and immobility of the skin ; the muscular contractures; the high sedimentation rate; the creatine and creatinine figures.
Discussion.-Dr. F. PARKES WEBER referred, to the case of a man, aged 49, which he, with Dr. E. Schwarz, had described in a paper on " Erythrodermia with oedema" (Brit. Journ. Derm. and Syph., 1932, 44, 187, Case 2) . The description showed that that case would now be regarded as one of " poikilodermia-dermatomyositis ", which lasted from August 1930 till about July 1931. The finally good result might have been connected with intensive treatment by intravenous calcium chloride injections, but the patient afterwards died in the Maudsley Hospital from a cerebral tumour, as the necropsy showed. The case further illustrated the undoubted fact that cases of the erythrodermia and cedematous type of what was now known as " poikilodermiadermatomyositis " were not classified under the latter name seven years ago. Perhaps in Dr. Bonham-Carter's cases calcium therapy would be worth further trial.
Dr. W. M. FELDMAN suggested that the amount of vitamin B1 in the blood of these patients should be estimated, and that if it was found to be deficient, pure vitamin B1 should be given by Ronald H., aged 6 years, had an uneventful past history until one year ago, since when he has had gradually increasing difficulty in eating. He vomits after every two or three mouthfuls at each meal. There is no pain and he does not have any sensation of the food sticking. The difficulty has become greater during the last six months and recently he has been able to take solids and fluids only very slowly. Vomiting occasionally occurs after one or two hours, when considerable mucus and saliva is brought up and the vomit does not " smell like ordinary vomit ".
The boy has felt well in himself but is always hungry and has progressively lost weight. He weighed 3 st. 4 lb. in November 1937, and 2 st. 10 lb. 12 oz. on August 15, 1938.
When admitted to University College Hospital in August 1938 he was thin and somewhat emaciated, but did not appear ill and was cheerful and lively. Examination revealed no abnormal physical signs. On being given water to drink he sipped it very slowly, taking a quarter of an hour to finish one cupful. On being given food he took only very small quantities at a time, and in half an hour food mixed with saliva was returned. There was no evidence of gastric juice and the food was alkaline in reaction.
X-ray photographs of a barium swallow on August 25 showed moderate dilatation of the cesophagus, with gradual diminution in the size of the shadow, which ended bluntly at the level of the 11th thoracic vertebra. No barium passed into the stomach in the immediate X-ray picture. Under the screen waves of peristalsis were seen passing down the cesophagus. At the end of half an hour a very small quantity of barium was seen passing through as a narrow trickle and collecting in the body of the stomach. At the end of one hour and a half all the barium had passed through into the stomach quite suddenly. The actual passage of barium was not observed under the screen.
CEsophagoscopy under general aneesthesia revealed a moderately enlarged cesophagus with healthy mucosa. The tube passed easily into the stomach, and bougies were passed up to the largest bronchial series.
The child was treated with eumydrin before every meal, in increasing quantities up to 30 c.c. There was no change in the condition. From September 15 mercury bougies were swallowed immediately before each feed and an improvement in the ability to swallow food was at once noted. On 29.9.38 he was discharged with instructions to swallow his tube before each meal.
Eight weeks after admission the child was seen again. His weight was 3 st. 7 lb.an increase of over 10 lb.-and he was taking his food satisfactorily, provided that he swallowed the bougie before each meal. A skiagram on October 20, 1938, showed that barium was still held up at the level of the cardia, but not so completely as before, and after the swallowing of the bougie the cesophagus emptied itself into the stomach satisfactorily.
The diagnosis in this case rests between cardiospasm, or achalasia of the cardia, and congenital cesophageal spasm. The latter condition most commonly occurs at the level of the 7th thoracic vertebra, and dilatation with bougies does not improve the condition. In this case the obstruction is at the level of the 11th and 12th thoracic vertebrae and, though the child at present still has to swallow his bougies at each meal, the condition is improving.
Discussion.-Dr. PARKES WEBER urged the importance of not speaking of oesophageal achalasia in children or adults as a functional disease, though (like asthma and various other not merely functional diseases) it might be greatly influenced by emotional factors. If organic treatment (passage of a tube) was neglected, the disease led to inanition, asthenia, and possibly the onset of pneumonia or pulmonary tuberculosis, or (in elderly persons) death by syncope. A gastrostomy, as a temporary means of feeding, had occasionally been carried out in adults with good result. in elderly persons with extreme dilatation of the lower part of the cesophagus (sometimes actual " bagging ") a soft feeding-tube might coil up without passing through the cardia, so that the food was poured into the dilated cesophagus instead of into the stomach.
THE PRESIDENT said that, in spite of the late onset of symptoms, he thought the condition was probably congenital; as a rule symptoms first appeared when solid food was added to the diet. Possibly a change of diet at school had caused the difficulty in swallowing.
A Boy aged 4 years Weighing Ten Pounds.-STEPHEN T. FALLA, M.D.
Peter N. (fig. 1) . Family history.-This child has a twin sister who weighs 2 st. 6 lb. and is normally developed (fig. 2 ). There have been ten children, all normal.
History.-His birth-weight was 61 lb. (the girl weighed 51 lb.) and he was breastfed for six weeks, during which he attended a welfare clinic, and his progress was considered satisfactory. He then suddenly began to vomit, and his feeding from then until he was about 8 months old consisted of water with a little brandy, as he was always sick if anything more was tried. At the age of 11 months he was seen at the
